id 


to 


SUPPLEMENT TO THE 
BRITISH MEDICAL JOURNAL 


LONDON SATURDAY APRIL 17 1937 


CONTENTS 


Proceedings of Council - - - - - - - p. 185 


Taking the Car to Ulster - - - - - - - 191 
Ophthalmic Examinations at Hospitals = - - - - 192 
Insurance Medical Service Week by Week - - - 192 
Association Intelligence and Diary - - ~ - - 193 


Branch and Division Meetings to be Held - - - 193 


Election of Representative Body, 1937-8 - - - - p.194 
Post-Graduate News - - - - - - ° - 194 
Weekly Post-Graduate Diary - - = = - - 195 
Diary of Societies and Lectures - - - - - 195 
Vacancies and Appointments’ - - - - - - 195 
Births, Marriages, and Deaths - - - - - - 196 


British Medical Association 
PROCEEDINGS OF COUNCIL 


TUESDAY AND WEDNESDAY, 


A meeting of the Council of the Association was held 
cn Tuesday and Wednesday, April 6 and 7, at the Asso- 
ciation Headquarters in London. Sir Kaye Le FLEMING, 
Chairman of Council, presided, and the other members 
present were: 


Mr. H. S. Souttar (Chairman of Representative Body), Mr. 
N. Bishop Harman (Treasurer), Sir E. Farquhar Buzzard, Bt. 
(President). Professor R. J. Johnstone (President-Elect), Dr. 
H. G. Dain (Deputy Chairman, Representative Body), Mr. 
J. Armstrong, Prof. R. J. A. Berry, Dr. J. W. Bone, Sir Henry 
Brackenbury, Prof. A. H. Burgess. Dr. J. D. Comrie, Mr. 
W. McAdam Eccles, Dr. C. E. S. Flemming. Dr. E. R. Fother- 
gill, Dr. T. Fraser, Mr. J. L. Gilks, Dr. P. L. Giuseppi, Dr. 
L. G. Glover. Dr. F. W. Goodbody, Dr. R. G. Gordon, 
Lieut.-Col. C. H. H. Harold. Dr. C. O. Hawthorne, Dr. J. 
Henderson, Dr. J. Hudson. Dr. J. Hunter. Dr. 1. Jones, Mr. 
E. Lewis Lilley, Dr. J. C. Loughridge. Dr. P. Macdonald, 
Sir Ewen Maclean, Dr. J. S. Manson, Dr. O. Marriott, Dr. 
J. C. Matthews, Dr. J. B. Miller, Dr. H. J. Milligan, Sir 
Richard Needham, Mr. R. L. Newell, Dr. L. A. Parry, Dr. 
W. Paterson, Prof. R. M. F. Picken, Dr. H. W. Pooler, 
Colonel A. H. Proctor, Dr. J. R. Prytherch. Dr. H. Robinson, 
Dr. E. H. Snell, Dr. P. B. Spurgin, Surg. Rear-Admiral A. R. 
Thomas, Dr. W. E. Thomas, Dr. G. Clark Trotter, Wing 
Commander H. M. Stanley Turner. Dr. S. Wand. Mr. N. E. 
Waterfield, Dr. W. Watkins-Pitchford. Dr. W. N. West-Watson, 
Dr. W. G. Willoughby, Dr. F. T. H. Wood. 


Apologies for absence were intimated from the follow- 
ing: 
The Past-President, 


Dr. R. Langdon-Down, Dr. J. 
Stevenson. 


The Council sent a message of sympathy to two of 
its members. Dr. R. Langdon-Down and Dr. H. C. Jonas, 
who were absent through illness. The Chairman wel- 
comed Dr. T. C. Routley of Toronto, General Secretary 
of the Canadian Medical Association, who attended 
during a part of the Council proceedings. 


Sir Crisp English. Dr. H. C. Jonas, 
P. Shanley, and Dr. D. Lyon 


Personal 


Before proceeding to business, the Chairman of the 
Representative Body voiced the feelings of the whole 
Council in extending to Sir Kaye Le Fleming their hearty 
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congratulations upon the honour which he had recently 
received at the hands of the King. Mr. Souttar said that 
it was an honour amply earned after many years of hard 
work on behalf of the medical profession, including five 
years as Chairman of the Panel Conference, three years 
as Chairman of the Representative Bedy, and three years 
in the still more arduous position of Chairman of Council. 
His work outside the Association, in particular as a 
member of the General Medical Council, was an addi- 
tional reason for the honour conferred upon him. He 
knew that Sir Kaye Le Fleming felt, and would wish them 
to feel also, that it was an honour conferred upon the 
British Medical Association as well as upon himself. To 
him in no small degree was it due that the Association 
in recent years had grown so markedly in prestige and 
influence. 


The Chairman of Council, after expressing his apprecia- 
tion of the remarks made and the endorsement which 
they had received from the Council, apologized to indi- 
vidual members who had written him charming letters of 
congratulation, which he had not as yet been able to 
answer. The amount of correspondence to which this 
circumstance gave rise was something quite unanticipated, 
and it came at a time when he was heavily engaged in 
practice. Moreover, he preferred where possible to thank 
his friends personally. He would be insincere if he pre- 
tended that the honour had not given him great personal 
satisfaction, but he did wish to echo the words of the 
Chairman of the Representative Body when he said that 
this was an honour in which the Council and in a lesser 
degree all the members of the Association shared. It 
was an acknowledgement of the position which the Asso- 
ciation occupied to-day. He would only add that so far 
as his public life was concerned he had been nurtured 
in the Association. He had never done any kind of public 
work until he first became honorary secretary of his 
Division, and the Association had taught him all he knew 
in that respect and had helped him to develop such 
faculties as he might possess. It would always be his 
dearest wish to serve the Association and the Council to 
the best of his ability. 

The Chairman then went cn to express on behalf of 
the Council their pleasure on seeing with them the Medical 
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Secretary on his return from India. Nobody appreciated 
that more than the Chairman of Council, to whom the 
Medical Secretary in his office was a tower of strength. 
At the same time he wished to say how extraordinarily 
well served the Council and the Association had been 
in Dr. Anderson’s absence by the Deputy Medical Secre- 
tary, Dr. Hill. He proposed that the Council place on 
its Minutes an expression of its appreciation of the way 
in which Dr. Hill had acted in this respect. 

Communications all expressive of the pleasure with 
which Dr. Anderson's visit had been received in India 
were placed before the Council from Major-General D. S. 
Skelton, acting D.M.S., India, and the Punjab, Bombay, 
Assam, and Calcutta Branches. 

Dr. Anderson said that he had had a most interesting 
time, but this was one of the most tiring pieces of work 
he had ever accomplished in his life. It was not only a 
question of the very extensive travel, but of being con- 
stantly at call at every place he touched. He thought 
that if his visit had done nothing else it had served to 
allay suspicion and to remove some misconceptions with 
regard to the Association and its activities. He had no 
doubt whatever that the visit was worth while. It would 
be worth while to himself as an executive officer of the 
Association in dealing with members who contemplated 
going to India, and also when in due course certain 
changes, particularly in the 1.M.S., came to be considered. 
His report would be made to the appropriate committee, 
and would, if the committee so decided, be placed before 
the Council. Therefore the present was not an appro- 
priate occasion to speak of the position in India as he 
found it or to put forward the suggestions which would 
in due course be made. He wished only to say how 
extraordinarily well he was received, and what kindness 
and hospitality were shown him everywhere by Indian 
and European alike. 


Finance 


The Treasurer presented the Financial Statement of the 
Association for 1936. He said that the outstanding 
feature of the Income and Expenditure Account was the 
allocation of £15,000 against commitments for extension 
of premises. In 1935 and previous years that allocation 
had been £6,000. The past year had been a good one. 
Receipts had increased on several counts, but the most 
noteworthy feature was the absence of any exceptional 
and unexpected expenditure such as last year, when the 
Association had been called upon suddenly to undertake 
large law costs entailed by the opposition to the Bill pro- 
moted by the osteopaths. When there was an exceptional 
surplus such as in this year the first concern of the 
Finance Committee was to make such provision as might 
be possible against heavy commitments entailed by con- 
tract for the buildings which the Association would have 
to proceed with towards the end of the present year. The 
customary reserve for printing plant was no longer neces- 
sary in view of the altered arrangements for printing the 
Journal, and therefore the amount held in reserve for this 
purpose had been transferred to the reserve against com- 
mitments for extension of premises, making with the 
£15,000 just mentioned a total of £26,716. That might 
seem a large sum, but it was only a small part of that 
which would be needed to meet a contracted liability. 
In dealing with other items in the accounts Mr. Bishop 
Harman drew attention to a new item in general Asso- 
ciation expenses of £797 as a grant to the Australian 
Federal Council.. In reply to Dr. Macdonald the 
Treasurer said that the £503 set out in the Income and 
Expenditure account as a refund from the National Oph- 
thalmic Treatment Board did not represent the completion 
of the return of the loan, but since the accounts had been 
made up the remaining amount outstanding had been 
received from the Board. So that the whole of the 
money advanced had been repaid. He also mentioned that 
the Finance Committee had appointed a subcommittee, 
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consisting of Drs. Dain, Parry, Robinson, and himself, 
to consider the making of provision for depreciation and 
the financing of the commitments for the extension of 
the Association’s premises. 

The report of the Finance Committee was approved. 


Organization 


Dr. Matthews, chairman of the Organization Com- 
mittee, brought forward a recommendation that members 
of fifty or more years’ standing be allowed to remain in 


the Association without payment of further subscriptions. — 


He said that the number concerned was approximately 
190, and his committee had thought it would be a graceful 
act if the subscription were remitted altogether in their 
case. 

Dr. Flemming, speaking as one of this very select group, 
thought the concession ought not to apply to members 
who were in active practice. Those of them who like 
himself were still able to be in active practice after fifty 
years’ membership felt that the Association had Iengthened 
their working lives by the interest it had stimulated and 
by the large number of friends it had brought. Dr. 
Matthews said that he much appreciated Dr. Flemming’s 
suggestion, but it was so difficult to say when a doctor 
had retired that it would be almost impossible to frame 
a regulation to cover it. 

The proposal was agreed to as a recommendation to 
the Representative Body. Dr. Hawthorne suggested that 
there was one possibility of uncertainty about this recom- 
mendation-—namely, whether the fifty years must be 
continuous! 

It was also decided to recommend to the Repre- 
sentative Body that the concession whereby mem- 
bers not engaged in medical practice who were whole- 
time members of the teaching staff of a university or 
medical school paid a reduced subscription of two guineas 
should be extended to the whole-time medical instructors 
recently appointed by the Air Raid Precautions Depart- 
ment of the Home Office. Dr. Matthews said that this 
affected fifteen or twenty individuals. 

It was further agreed to arrange for the supply of the 
British Medical Journal to senior medical students in 
Great Britain and Northern Ireland at a nominal sub- 
scription of half a guinea. The student would be required 
to make a declaration that he was at a given medical 
school, that he had completed the second year of the 
clinical part of the curriculum, and that he was not a 
qualified medical practitioner. 

The matter of the peripheral organization of the Asso- 
ciation was brought forward on the report both of the 
Medico-Political and the Organization Committees. It 
was the experience of the former committee that the 
organization at the periphery was weak in certain aspects, 
more particularly in regard to parliamentary and local 
legislation, and it considered that an investigation should 
be made with a view to strengthening it. The Chairman 
of Council said that this was likely to be a very large 
piece of work indeed, and the difficulty he saw was that 
many members of Council were already so closely engaged 


in committee work that it would be impossible to expect 


them to do more at the moment. 

At a later stage Dr. Matthews, who said that as chair- 
man of the Organization Committee he welcomed this 
investigation, proposed that the matter be referred to a 
special committee, consisting of the Organization Com- 
mittee with the addition of Dr. Bone and Dr. Wand as 
representing the Medico-Political Committee, Dr. O. T. J. 
Clayre, honorary secretary of the Southern Branch, and 
Dr. L. Kilroe, 
Division, for investigation and report. This was agreed to. 

The Chairman of Council was authorized to forward 
special letters of recognition of the services given by Dr. 
D. R. Macdonald, honorary secretary of the Sudan Branch, 
and Dr. C. J. Fuller, honorary secretary of the Exeter 
Division, who have recently relinquished office. 


honorary secretary of the Rochdale 
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Representation of the Profession in Parliament 


Mr. Bishop Harman presented a report from the Parlia- 
mentary Elections Committee. This was concerned with 
the action taken in the recent by-election in the Combined 
English Universities. He said that at the last Annual 
Representative Meeting it was directed that steps should 
be taken to make preliminary inquiries for the selection 
of a medical practitioner intimately acquainted with th2 
aims and policy of the Association with a view to his 
election to Parliament for one of the university seats. On 
this vacancy occurring the committee persuaded Sir Henry 
Brackenbury, much against his own inclinations, to stand. 
He was the most admirable candidate they could have 
chosen, and the opportunity seemed a promising one, but 
unfortunately the result was disappointing. 


The Chairman of Council said that in view of the 
strong expression on this subject in the Representative 
Body the Council would have been criticized if it had 
not done its best to persuade Sir Henry Brackenbury to 
stand. Dr. Hawthorne said that he could not agree that 
the committee owed any apology either to Sir Henry 
Brackenbury or to the Council for its action. It had seen 
an opportunity and seized it with promptness and decision. 
Sir Henry Brackenbury had consented, with some reluc- 
tance. but out of a sense of duty to the Association, to 
offer himself for election. The result, it was true, had 
been disappointing. and the loss was by no means confined 
to the medical profession, but whilst they owed Sir Henry 
Brackenbury thanks for embarking on this enterprise 
there was no need for apology. 


Sir Henry Brackenbury said that he did not wish to 
traverse ground covered by a letter from him which 
appeared in the Journal of April 3, but there were one 
or two things he desired to say in addition. The first 
was that the Association owed its gratitude, as he did 
personally, to those in the office who undertook the work 
attaching to the candidature. Certain lessons had been 
learned, and should another university election be fought 
these would prove useful. The Deputy Medical Secretary 
and his staff did what seemed to him an extraordinary 
amount of good work which was deserving of thanks. 
In the second place. the election disclosed a distressing 
lack of effectiveness in the peripheral organization of the 
Association, and, from correspondence which he received, 
brought to light some astonishing misconceptions enter- 
tained by members of the medical profession with regard 
to the policy of the Association. One protest received 
actually stated that the Association stood for a whole-time 
salaried medical service for the nation, and therefore the 
elector could not possibly support his candidature! Such 
misunderstandings almost made one despair of bringing 
home the policy of the Association to the rank and file 
of the profession. Again, the result brought out the im- 
possibility of achieving anything like a common action 
amongst their own members. Here was a constituency 
of which more than half the electors were either doctors 
or teachers, but of the 4,500 medical graduates of the 
universities concerned those on the electoral register 
numbered no more than 3,056. Therefore at least one- 
third of the doctors who were graduates were not electors, 
not having taken steps to secure registration. But out of 
those 3,056 he could not have received more than 1,000 
votes, and he knew that he received 700 or 800 votes from 
the teachers. The circumstances raised the whole ques- 
tion whether it was of any use persisting in seeking 
representation in Parliament, even through a favourable 
university constituency. 


. Dr. Pooler said that he had taken a personal interest in 
the campaign, and he made certain observations as a 
result of his experience. There were a large number of 
members of the profession—diehards on both sides—who 
would vote with their party, whatever their personal or 
professional interests. A governing factor in the election 
Was the strong appeal and energetic campaign of the 


successful candidate, Mr. Harvey, who, although standing 
as an Independent, enlisted the Liberal and Labour vote. 
The report of the committee was approved. It was also 
agreed that the whole question of Parliamentary repre- 
sentation should be reviewed by the Parliamentary Elec- 
tions Committee, and with this in view a recommendation 
by the Medico-Political Committee for the appointment 
on the headquarters secretarial staff of a liaison officer 
in Parliamentary medical matters was postponed until the 
Parliamentary Elections Committee had repor.ed. 


Psychological Medicine Group 


A petition signed by 175 members for the formation of 
a Psychologica! Medicine Group within the Association 
was laid before the Council. The petition, which was 
published in the Supplement of January 30, had been 
referred to the Science and Organization Committees, 
which recommended that the Council accede to the request. 
Dr. W. G. Masefield and Dr. A. A. W. Petrie attended as 
a deputation from the signatories. 

Dr. Petrie said that those who were engaged in the siudy 
and practice of psychological medicine were a scattered 
group, and their representation through the Divisions was 
liable to be a very isolated one, so that their particular 
point of view was apt to be swamped by the general 
interests of the other members. There was a distinct 
necessity for an Association policy with regard to psycho- 
logical medicine. Since the Act of 1929 came into opera- 
tion there had been a great deal of bureaucratic develop- 
ment in connexion with the work of those engaged in 
institutions, whose position and autonomy had been con- 
siderably altered in consequence. A_ reasonably auto- 
nomous condition of service should be afforded for those 
who did institution work throughout the country. The 
doctor had always been to a very large extent an inde- 
pendent person, one who was allowed to think for him- 
self, and not unduly subject to bureaucracy. The Asso- 
ciation had protected the interests of many branches ot 
the profession, such as the public health services and the 
Services of the Crown, and it could do still more valuable 
work in safeguarding the independence of those engaged 
in mental hospitals. 

Dr. Fothergill drew attention to the criteria for inclusion 
in such a group. It was proposed that membership should 
be confined to those members of the Association who were 
engaged predominantly in the practice of psychological 
medicine and who signed a declaration to that effect. To 
his mind the term “ predominantly ~ was dangerous. Other 
groups consisted exclusively of consultants and specialists 
or whatever the class of members might be. To establish 
a group for those engaged predominantly in a specialty 
would lead to trouble in the future. 

Sir Henry Brackenbury pointed out that the petitioners 
themselves had asked for the formation of a group of 
those limited in their practice to psychological medicine. 
As they had asked for this it seemed a pity to widen the 
door by introducing the word * predominantly.” In his 
own view every general practitioner in the country was 
predominantly engaged in the practice of psychological 
medicine. The term “engaged predominantly ~ was !ess 
valuable as a definition, and liable to make the group too 
inclusive. He moved that the phrase be substituted, 
“. .. those limited in their practice to psychological 
medicine.” Dr. Fothergill seconded. 


Dr. Gordon reminded the Council that a few years ago 
it adopted a report from a committee which had been set 
up to consider the relationship of mental hospitals and 
general practitioners, and the Council then had expressed 
the hope that in future mental hospitals would be siaffed 
by visiting physicians from general hospitals. Surely such 
a group as was now proposed would be more useful 
if it were to some extent leavened by a number of peopic 
whose practice was not limited to psychological medicine. 

Sir Ewen Maclean said that the article governing the 
formation of groups read: “ Special groups of members 
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having distinctive professional interests may from time to 
time be formed.” In the consequential by-laws there was 
nothing which laid it down that membership must be 
exclusive to the specialty concerned. Every group was in 
part recruited from general practice, and if it was ordained 
that the members of a group must be those limited in their 
practice to one particular specialty, it would prevent the 
practitioner who might be practising along that line, 
though not restricting his practice thereto, getting into 
touch with his colleagues. 

The amendment to replace the word * predominantly ” 
by the word “ limited ” was lost, and the Council acceded 
to the request for the formation of the group, and la'd it 
down that the group should be comprised of all tnose 
members of the Association who are engaged predomin- 
antly in the practice of psychological medicine. 


Rules for Industrial Medical Officers 


Dr. Bone, chairman of the Medico-Political Committee, 
brought forward a code of model rules which the com- 
mittee had prepared, outlining the duties and governing 
the ethical conduct and relationships of industrial medical 
officers. The rules had been submitted to the Central 
Ethical Committee, and the suggestions made by that com- 
mittee had been embodied. 

Dr. Dain drew attention to certain ambiguities of state- 
ment in and omissions from the document, which it was 
promised should be rectified before the rules, as intended, 
are recommended for approval to the Representative body. 

Dr. Macdonald thought the Association should be 
careful only to lay down rules which were likely to secure 
compliance, and in his view certain of the proposed rules 
failed in that respect. It must be remembered that a very 
large amount of the work of the industrial medical officer 
was the treatment of quite minor casualties such as would 
not have the attention of a doctor at all were it not for the 
fact that the doctor was on the spot ; they would be dealt 
with by nurses or first-aid personnel. Therefore, to place 
upon the industrial medical officer, as the rules laid down, 
the requirement that he should inform the workman’s own 
practitioner whenever emergency or first-aid treatment had 
been given seemed quite unnecessary. Only where there 
was a residual disability, or was likely to be such disability, 
or something had taken place which was likely to affect 
the medical history of the individual, was it imperative 
that communication should be made with the private 
doctor: It was also stated that where the industrial 
medical officer in an emergency sent a workman to 
hospital he should advise the workman’s medical attendant. 
Should not that more properly be done from the hospital 
itself? Again, another rule laid it down that except in 
emergency the industrial medical officer should not carry 
out any individual preventive measure without the indi- 
vidual consent of the worker and prior agreement with the 
worker’s medical attendant. What about a case where 
a workman performing certain difficult manipulations had 
““soft hands,” and was advised by the works medical 
officer to wear gloves, or, in conditions trying to the eye- 
sight, to wear goggles, or again, if subject to SO. fumes, 
to wear a respirator? Was the works medical officer to 
be prohibited from advising such measures? 


Dr. Bone said that none of the examples cited by 
Dr. Macdonald came within this rule. The rule was 
designed to prevent experiments which involved the active 
participation of the workers without their consent and the 
prior notification of the worker's doctor. An example 
would be preventive inoculations. A procedure of that 
kind should surely come under the medical attendant. As 
for the wearing of gloves and goggles, such measures were 
already laid down as among the advisory duties of the 
industrial medical officer. 

Professor Picken said that it was clearly inoculation 
which the committee had in mind in drafting this ethical 
rule, but there might be interference of other kinds which 
it was desirable to cover by such a rule. He thought the 
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words, “ any form of specific prophylaxis ” might be sub- 
stituted. The whole question was in its infancy, and any 
cede such as was now being elaborated should be subject 
to modification from year to year as experience went on, 
He thought that the word “ should” might reasonably be 
substituted for the word “ shall” in the document. 

Wing Commander Turner said that there appeared to 
be some confusion in the minds of members between pro- 
tective measures as laid down in the Factory Acts and 
prophylactic measures such as might be undertaken in 
connexion with experiments. In many cases the wearing 
of gloves or of goggles in the case of welding plant was 
laid down_already in various Orders. 

Dr. Bone also said that statutory requirements were 
quite outside the purview of these rules. 

Dr. Wand said that the subcommittee drafting these 
rules had used the mandatory verb in certain cases at 
the request of industrial medical officers in order that 
their hands might be strengthened. These ethical rules 
were, first, a code of good manners, and, secondly, a 
means of protection for the works medical officer who 
was asked by his employer to do certain things which 
in his opinion he ought not to do. If he was able to 
show his employer the requirements of such an ethical 
code it would be of great assistance. Accordingly the 
word ‘shall’ had been used in certain places to enable 
him to insist to his employer that he must not carry out 
a particular measure, and such prophylactic measures as 
had been mentioned were probably the most important. 
It was obviously undesirable that a works medical officer 
should be able to inject into the arm of an individual 
a vaccine or anti-serum irrespective of whatever illnesses 
the man might have suffered from or of his medical 
history as known to his own doctor. For that reason 
it was laid down that the works medical officer “ shall 
in no way associate himself with experiments which in- 
volve the active participation of the workers without their 
consent and the prior notification of the worker's doctor,” 
no matter whether they were mass experiments or indi- 
vidual ones. He took exception to what he had gathered 
to be a statement by Dr. Macdonald that a minor injury 
such as a cut finger involved no liability to residual dis- 
ablement. He was pretty sure that if every case of a 
cut finger which received first-aid dressings was directed 
to the doctor's surgery the same day disabling finger con- 
ditions would be very greatly reduced. 

With regard to one of the rules which laid it down 
that the industrial medical officer should not hold the 
position of certifying factory surgeon in the same area 
as that in which the factory concerned was situated, Dr. 
Bone said that in the new Factory Bill there was a 
proviso whereby the Home Secretary was allowed in 
certain special circumstances to permit the industrial 
medical officer to be the certifying factory surgeon. 
Representation had been made to the Home Secretary that 
although the Association did not challenge this clause 
it did suggest that it should be used only on the rarest 
occasions. The point was that the works medical officer 
was an employee of the factory, whereas the certifying 
factory surgeon was an independent person, and it was 
very important that his independence should be main- 
tained. 

An amendment to substitute the word “should” for 
“ shall” generally throughout the document was lost, and 
it was agreed that, subject to verbal rectification, the rules 
should be recommended for approval to the Representa- 
tive Body. 

Nursing Problems 


About a year ago a communication was made to the 
Association from the College of Nursing inviting its views 
upcn a number of nursing questions raised by that body. 
Thereupon a joint subcommittee was formed from the 
Medico-Political and Public Health Committees, and Dr. 
Bone now presented its report to the Council. It is hoped 
that the report will presently be published in the Supple- 
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ment. Dr. Bone explained that the College of Nursing 
was a voluntary body, analogous in some respects to the 
British Medical Association, and it admitted only fully 
State-registered nurses. The General Nursing Council was 
a Statutory body, resembling in some respects the General 
Medical Council. The report’ deait with interchange- 
ability of pensions, domiciliary nursing, the supply of and 
demand for the services of the trained nurse by the com- 
munity, the care of the chronic infirm, and cther subjects. 
In drafting the report great help had been given by three 
members of the subcommittee—Dame Janet Campbell, 
Dame Louise Mcllroy, and Dr. Marguerite Kettle, who 
was honorary secretary of the Lancet Commission on 
Nursing. 

In reply to Dr. Fothergill, Dr. Bone pointed out that 
the question of title (of different classes of nurses) was not 
intended to be dealt with; the subcommittee had been 
anxious not to interfere in questions of title, these being 
a matter for the nursing bodies themselves to decide. The 
report was approved. 


A resolution was also agreed to with regard to some 
of the questions contained in papers for the final examina- 
tion of the General Nursing Council. It was stated that 
these papers included questions relating to diagnosis and 
medical treatment, as distinct from nursing care, of certain 
diseases, some of them of a rare nature. One instance 
was cited in which the candidate had been required to 
give a full description of disseminated sclerosis and its 
treatment. It was the view of the Council that the in- 
clusion of such questions must cause a candidate to spend 
valuable time in the study of matters which were not in 
effect the business of the nurse, who might be more pro- 
fitably employed in learning the essential principles of 
nursing. 

A member pointed out that it was not the General Nurs- 
ing Council that was at fault, but members of the medical 
profession who set the papers. 


Over-seas and Services 


Dr. W. Paterson reported for the Dominions Com- 
mittee, in particular with regard to the recent deputation 
to the Colonial Office. A summary of the matters con- 
tained in the report of this Committee appeared in the 
account of its meeting in the last issue of the Supplement 
(p. 180). The Council endorsed the Committee’s expres- 
sion of regret at the retirement of Sir Thomas Dunhill from 
membership of the Committee and the Council, and its 
appreciation of the valuable services he had rendered in 
that capacity since 1921. A welcome was also given to 
Dr. Isaac Jones as representative on the Council, in Sir 
Thomas Dunhill’s place, of the South Australian, Tas- 
manian, Victorian, and West Australian Branches for the 
remainder of the period 1935-8. 


It was reported that representations had been made to 
the Air Ministry on the question of improvement in terms 
of service of civilian medical practitioners engaged under 
short-term contracts, and the Ministry had been asked to 
meet a deputation from the Naval and Military Committee 
on the matter. Wing Commander Turner stated that the 
power to employ a certain number of civilian practitioners 
was given to the Air Ministry under the recommendations 
of the Warren Fisher Committee. Although in some cases 
at the new acrodromes civilian practitioners were being 
employed instead of Service medical officers, this was on 
account of the shortage of Service officers and the rapid 
expansion that had taken place in the opening of new 
aerodromes. It was hoped eventually that Service medical 
officers would be available for all these positions, but in 
the meantime a doctor must be available, and the only 
recourse was to employ a civilian practitioner. 

Some consideration was given by the Council to the 
question of hospitality for oversea members visiting this 
country during the Coronation period. The difficulty was 
that there were no means of discovering how many such 
Members would be in London, so that the arrangements 
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were bound to be of a somewhat elastic nature. It was left 
in the hands of the officers of the Association to do the 
best they could with a view to arranging a reception at 
headquarters. 


Medical Ethics 


- Dr. Waterfield, chairman of the Central Ethical Com- 
mittee, said that the Committee had had before it the 
question of the acceptance by practitioners of whole-time 
public health appointments under authorities which were 
not applying the Memorandum of Recommendations or of 
appointments not in conformity with the Memorandum. 
The Committee, after discussing the matter with repre- 
sentatives of the Public Health Committee, was satisfied 
that the Important Notice and the binding resolution in 
relation to public health appointments were not wholly 
effective, and would welcome any arrangement to bring 
abcut an improvement in this respect. 


Professor Picken said that as one of the members who 
discussed the matter with the Ethical Committee he was 
well satisfied with the consideration given, and he sug- 
gested that it be referred to representatives appointed by 
the Ethical, Public Health, and Organization Committees 
to explore the possibilities of an improved arrangement. 

Sir Henry Brackenbury said that as one of the represen- 
tatives of the Association on the Council of the Society of 
Medical Officers of Health he hoped that some active steps 
would be taken in the direction proposed. When the 
Memorandum of Recommendations was first adopted there 
was some feeling among the Association representatives 
that the Society of Medical Officers of Health was not 
taking such steps as it might take for the expulsion of its 
members who were acting contrary to the Memorandum ; 
but the Society reformed its machinery and in fact had 
taken steps to terminate the membership of some four or 
five persons who had transgressed the Memorandum. 
Owing to the autonomy of the Divisions the Association 
was in a somewhat different position, but its machinery 
should be made more satisfactory if it was not to lay itself 
open to the reproach which it had at an earlier period 
levelled against the Society of Medical Officers of Health. 
There ought to be some strengthening of such disciplinary 
power as the Association possessed against those who 
habitually broke the agreement. 


Dr. Hawthorne said that the Ethical Committee was 
always anxious that the ethical force of the Association 
should be applied in suitable cases and in appropriate 
directions, but it was necessarily held up by two considera- 
tions, the first being that it could not act unless there was 
what was technically termed a representation from a 
Division, and the second, that it was the Ethical Committee 
which in the final stage was called upon to pronounce 
judgement, and therefore it could not at the same time 
initiate proceedings in the capacity of prosecutor. 

The proposal to set up the joint subcommittee was 
agreed to. 

Scotland 


Dr. J. B. Miller reported for the Scottish Committee that 
the position in regard to the Scottish scale of salaries for 
whole-time public health appointments was improving. The 
details of the appointments made during the last seven 
years had been analysed and considered, and the relative 
facts were being sent to the various Divisions in Scotland 
for their information. 

He also stated that the first Sir Charles Hastings Lecture 
to be delivered outside London—at Glasgow by Professor 
E. P. Cathcart—was a great success. Quantitatively the 
audience had not been exceeded by any in the Great Hall 
in London, and qualitatively, so far as one could judge, it 
had not been equalled. The questions were all pertinent, 
and there was an absence of the peculiar type of crank 
who sometimes constituted himself a nuisance at such 
meetings. 

Dr. Miller further reported that the Health Services Com- 
mittee had completed its review of the recommendations 
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of the Departmental Committee on Health Services in 
Scotland, and at its next meeting would consider a dratt 
report. 


Physical Education 


Sir Kaye Le Fleming, chairman of the reconstituted 
Physical Education Committee, reminded the Council that 
it had been decided to reappoint that Committee in view 
of the possible further work that it might be called upon 
to do. Since that decision was made matters had moved 
forward very considerably. The Government proposals 
were now clearly set out and the three subcommittees of 
the National Advisory Council on Physical Fitness had 
been set up and had already met. Viscount Dawson ot 
Penn and himself were the only medical representatives 
on that committee ; they had met and discussed their atti- 
tude and had determined to bring constantly before the 
committee the medical aspect of physical education which 
Was at present so deplorably neglected. They had pressed 
that in the new National Physical Training College for 
males there should be full facilities provided for study from 
the medical side of such aspects as nutrition, fatigue, the 
standard of physical fitness, and similar questions. Their 
views had met with a most cordial reception, and already 
there had been appointed a young biologist of consider- 
able distinction who was going to be sent on behalf of the 
committee to the great training institutions on the Con- 
tinent to study from the biological aspect the work done 
there and bring back a report. 


The only recommendation from the committee concerned 
a reply which it was proposed to send to a petition that 
the Association should set up a joint standing committee 
with ancther (non-medical) body. The view that the com- 
mittee took was that the setting up of such a joint com- 
mittee would be a serious step only to be undertaken after 
great deliberation: and, when so many bodies were in- 
terested in physical education, to take this step in regard 
to one of them or a section of them would be a mistake. 


The recommendation was agreed to. 


Various Business 


Reports were presented to the Council from the Insurance 
Acts, Public Health, and Hespitals Committees, the prin- 
cipal matters in which have already been dealt with in the 
accounts given of the recent meetings of these committees 
in the Supplement. The report of the Consultants and 
Specialists Group Committee was presented by Professor 
Burgess, and contained a recommendation, which was 
agreed to, for the division of Regicn 5, consisting of South 
Yorkshire and part of the East Midlands, into two regions, 
each to elect one member of the Group committee. 


The report of the Science Committee was introduced by 
Sir Ewen Maclean and dealt with several matters relating 
to the library and to Association prizes, all of which will 
be found dealt with in the Annual Report of Council to 
be published in. the next issue of the Supplement. The 
Council decided to bring to the attention of the various 
national medical organizations and of the Association Pro- 
fessionnele Internationale des Médecins the opinion ex- 
pressed in a minute of the last Annual Representative 
Meeting condemning unreservedly the use of poison gas 
in warfare as inhuman in its results and degrading to 
civilization. A report was presented by the Medical Secre- 
tary as correspondent of the Association on the A.P.I.M., 
detailing the work of the eleventh annual conference held 
at Amsterdam last September, and it was resolved to in- 
clude this as the personal report of the Association’s repre- 
seniative in the Annual Report. 


Sir Kaye Le Fleming presented a report from the Central 
Emergency Committee. He said that a great deal of 
responsibility would be thrown on the office of the Asso- 
ciation in the event of war becoming imminent, and 
machinery was being devised to ensure that the help would 
be as efficient as possible. 
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A report from the joint committee of the British Medical 
Association and the Trades Union Council was also pre- 
sented by Sir Kaye Le Fleming. He said that a first 
meeting had been held, at which among others Sir Walter 
Citrine, Mr. E. Bevin, and Dr. H. B. Morgan were present, 
and the relations established between the two sides had 
been most friendly. One of the discussions which took 
place was on the possibility of sending at times to the 
Ministry on a common issue a joint deputation from the 
Association and the Trades Union Council. He looked 
forward to really good and useful work under the aegis 
of this joint committee. It was mentioned in the report 
that on the proposed National Health Insurance Bill the 
Trades Union Council had made representations to the 
Ministry of Health on a number of points and had ex- 
pressed its view that the preventive work of the medical 
profession in respect of the age group 14-16 was of 
extreme importance, and it would be a profound mistake 
to damage its efficiency by reducing the capitation pay- 
ments to practitioners. 

Dr. W. H. Willoughby was appointed delegate of the 
Association to the eighth biennial Social Hygiene Con- 
gress, to be held under the auspices of the British Social 
Hygiene Council at Westminster in July next, and Sir 
Robert Philip (or failing him Dr. U. Stobie) and Dr. 
Ernest Ward) delegate to the twenty-third annual confer- 
ence of the National Association for the Prevention of 
Tuberculosis, to be held at Bristol in July. 


The Council expressed its sympathy with the protest of 
the Palestine Jewish Medical Association at the murder 
of the Jewish physician, Dr. Lehrs, the only practitioner 
in the Arab town of Beisan, who was murdered by Arabs 
pretending to seek his aid. 


A report was made by Dr. Gordon for the Journal 
Committee, and to this was appended a report of the 
Board of Directors. These reports dealt with technical 
matters connected with printing, supply of paper, adver- 
tisements, and reprints. Sir Henry Brackenbury, while 
expressing gratification at the success of the new regime, 
hoped that there would be no tendency to regard the 
Journal as a property owned by the Association for 
financial profit instead of a service rendered to the 
members of the Association in part return for their sub- 
scription. Dr. Gordon said that the Council might rest 
assured that the Journal Committee and the Board of 
Directors would always have it clearly in mind that the 
primary object of the British Medical Journal was service 
to the Association and the profession. 


The Council devoted a considerable part of its first 
day's session to a consideration of office arrangements for 
the production and distribution of the Journal, and of the 
proposed engagement of officials. Certain resolutions were 
brought forward by the Committee of Inquiry into office 
arrangements, and these, with amendments, were adopted, 
and it was remitted to the Committee and to the Board 
of Directors to make recommendations to the June meet- 
ing of Council regarding the terms and conditions of 
service attaching to the proposed new appointments. 


The Council sat from 2 p.m. to 6 p.m. on the first 


DANGEROUS DRUGS ACTS NOTICE 


The Home Secretary has suspended until further order the 
operation of the notice published in the London Gazette and 
Edinburgh Gazette on August 28, 1934, withdrawing from 
Alexander Gordon Bonnyman, M.B., Ch.B., now residing at 
Broxburn, West Lothian, the authority granted by the Regula- 
tions made under the Dangerous Drugs Act, 1920, to duly 
qualified medical practitioners to be in possession of and to 
supply raw opium, coca leaves, and Indian hemp, and_ the 
drugs and preparations to which Part III of the Act applies ; 
and has also suspended the direction given at the same time 
that it should not be lawful for Dr. Bonnyman to give pre- 
scriptions for the purposes of these Regulations. 
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TAKING THE CAR TO ULSTER 


In view of the fact that many English and Scottish 


motorists are unfamiliar with motoring laws and conditions 
in Northern Ireland, the following details are given for the 
benefit of those members of the British Medical Associa- 
tion attending the Annual Meeting in Belfast who con- 
template transporting their cars to the Ulster capital. 


First and foremost the important fact must be empha- 
sized that no Customs barrier exists between Northern 
Ireland and Great Britain. Therefore when the car has 
been disembarked on Northern Ireland soil the British 
motorist has no concern with irritating Customs formalities. 
Furthermore, motoring laws and regulations operating in 
Northern Ireland are practically identical with those in 
force throughout Great Britain with the one important 
exception—that a general speed limit for motorists is not 
applicable to this province. The visitor's driving licence, 
his Road Fund tax, and, in almost every instance, his 
insurance policy are all valid for a temporary stay in 
Northern Ireland. So it will be obvious that once transport 
arrangements are completed the motorist is entitled to 
drive where he chooses in any part of Ulster. 


Transport by Sea 


When considering a motoring holiday in Ulster the question 
of transport by sea is one of paramount importance to the 
motorist from Britain. There is a fairly wide choice of 
shipping services operating between English, Scottish, and 
Northern Irish ports. For example, daily sailings take place 
between Liverpool and Belfast, Heysham and Belfast, and 
Glasgow and Belfast ; cars may also be shipped daily between 
Stranraer and Larne. During the summer period—that is, 
from May 1 until September 30—morning and evening services 
operate between the last-named ports. 


In addition to the foregoing, steamship services operate 
between London, Plymouth, Southampton, and Belfast. Full 
particulars of sailings, freight charges for cars, and passenger 
fares are as follows: 


Lonpon-BELFAST. (Clyde Shipping Co. ; Sailings from 
London each Tuesday and Friday.) 


Car Transport: O.R. 
Per ton £5 0 0 
Minimum «e 10 0 


Passenger Fares: 
Saloon single, 55s.: Return, 100s. 
Third-class single, 25s. 
SOUTHAMPTON-BELFAST. (Clyde Shipping Co. ; Sailings 
from Southampton each Saturday.) 


Car Transport: 
Per ton £5 10 O 
Minimum £3 10 0 


Passenger Fares: 
Saloon single, 50s. : Saloon return, 90s. 
Third-class single, 22s. 6d. 


(Clyde Shipping Co. ; Sailings 
from Plymouth each Friday.) 
Car Transport: O.R. 
Per ton .. £5 10 0 
Minimum £3 10-0 


Passenger Fares: 
Saloon single, 45s.; Saloon return (to Glasgow), 80s. 
(No call at Belfast on outward journey, but passen- 
gers are landed at Glasgow, paying their own fare 
thence to Belfast.) 
Third-class single, 22s. 6d. 


(On each of the above trips food costs about 10s. 6d. per 
day. Return tickets are available for six months, but are 
not issued for third-class passengers.) 

From the point of view of some English visitors the choice 
of route will lie between either Heysham or Liverpool, and on 
both of these routes the loading and unloading facilities for 
cars are modern and quite satisfactory. There is little difference 
in the freight charges levied by the shipping companies con- 
cerned, as the following figures will demonstrate: 


BeLFast-LiverPooL. (Belfast Steamship Co., Ltd. ; 
Sailings daily, except Sunday.) 
Car Transport: 


Weight not exceeding 10 cwt. £2 
” ” ” 15 ” 
For each additional cwt. over 20 cwt. £0 1 6 
Tricars up to 8 cwt. «« «= 36 


Passenger Fares: 
Saloon single, 22s. 6d.; return, 37s. 6d. 
Third-class single, 10s. 6d.; return, 2is. 


(Return tickets are available for three months.) 


(London Midland and Scottish 
Railway; Sailings daily.) ..... .. 

Car Transport: O.R. CR: 
Weight not exceeding 10 cwt...£2 16 3 .... £3 3 9 
Each additional cwt. or part £0 1-6 .... £0 1 6 

Passenger Fares: 

Saloon single, 22s. 6d; return, 37s. 6d. 
Third-class single, 10s. 6d. ; return, 2s. 
(Return tickets are available for three months.) 


It is of importance to mention that a Sunday night sailinz 
takes place between Heysham and Belfast, and vice versa. 
although cars are not accepted for cenveyance on Sunday 
nights. 

The Scottish visitor, too, is well catered for so far as shipping 
facilities are concerned. He may proceed to Belfast via 
Glasgow direct, via Ardrossan, or via Stranraer and Larne. 
Here again freight charges do not vary to any appreciable 
se The rates on the various services mentioned are given 
below: 


Becrast-Giascow. (Burns and Laird Lines, Ltd. ; Sailings 
daily, except Sunday.) 


Car Transport: 


Not exceeding 10 cwt., .. €ach £3 0 
Over 10 cwt. and not exceedin 
1S cwt. ae 5 0 
Over 15S cwt. and not exceeding 
20 cwt. .. each £3 10 
Each additional cwt. or part .. £0 1 6 
Passenger Fares: 
First-class single we O56 
Third-class single £0 -9 
oss return £0 19 O 


(Return tickets are available for three months.) 


BELFAST—ARDROSSAN. (Burns and Laird Lines, Ltd. ; 
Sailings daily, except Sunday.) 
Car Transport: 
Not exceeding 10 cwt. .. 
Over 10 cwt. and not exceeding 
1S cwt. .. 
Over 15 cwt. and not exceeding 
25 cwt. .. 
Each additional cwt. or part .. 
Passenger Fares: 
Saloon single, 17s. 6d.; return, 28s. 
Third-class single, 8s. 
(Return tickets are available for three months.) 


O.R. 
each £2 10 O 


each £2 15 0 


each £3 0 O 
£0 1 6 


(London Midland and Scottish 
Railway; Sailings twice daily.) 


Car Transport: O.R. 
Not exceeding 10 cwt... 2°53 
Over 10 cwt. and not exceeding 

Over 25 cwt. for each additional cwt. 


Passenger Fares: 
Saloon single, 10s.: saloon return, 20s. 
Steerage singe, 6s. ; steerage return, 12s. 

‘On each of the services mentioned a motor car may now be 
shipped outward and return by the same route at a freight 
charge of fare and a half, provided the car is accompanied by 
two adult passengers for whom return tickets are taken. 

The Automobile Association, which has efficient Port 
Ofiicers at all ports mentioned who will supervise loading and 
unloading operations, will be pleased to relieve the member of 
all matters connected with the shipment of vehicles. The A.A. 
will reserve space for cars, book any passenger accommodation 
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required, procure passenger tickets, and, in other words, com- 
plete negotiations on behalf of members so that the visitor is 
free from any petts annoyances connected with this aspect of 
his holiday. An important point to be remembered is that during 
the summer months—and this year will certainly be no exception 
—steamship bookings are particularly heavy, and it is very desirable 
that lengthy notice should be given to either the shipping company 
direct or to the A.A., to ensure that the required accommodatioa 
can be secured. 

Garage accommodation for cars in and around Beltast 
need present no difficulty to the visitor. The city is ade- 
quately supplied with garage establishments which are: effici- 
ently staffed and equipped with modern plant, thus ensuring 
the competent handling of any class of repair work. 

Trish Free State.—TVhose visitors who wish to embrace the 
Irish Free State in their tour should bear in mind that impor- 
tant Customs formalities must be complied with before a 
motor vehicle can be taken acros$ the land frontier between 
Northern Ireland and the trish Free State. In this direction it 
is suggested that those who are interested should make applica- 
tion to the nearest A.A. Branch Office. or to the Belfast Office 
of the association at Fanum House. 5, Oxford Sireet, when 
full particulars of Customs requirements will be readily 
advanced. 

We are informed that the R.A.C. will provide similar 
facilities for their members, and they advise intending visitors 
to get into early communication with either their head office, 
Pall Mall, London, S.W.1, or their local branch office, 65, 
Chichester Street, Belfast, well in advance of their departure. 


Motorists desiring further information should apply to 
either the A.A. or the R.A.C. for the appropriate guide-book. 
The Ulster Tourist Development Association, 6, Royal 
Avenue. Belfast, have a very useful volume on motoring, 
which includes a number of tours in and around Belfast and 
in Northern Ireland generally. Intending motorists are 
advised fo apply for this to the above address. 


OPHTHALMIC EXAMINATIONS AT 
HOSPITALS 


There is a steady increase in the number of insured persons 
eligible for ophthalmic benefit who present themselves at 
the out-patient departments of voluntary hospitals for a 
general examination of the eyes. This constitutes an 
unfair demand on the voluntary services of the visiting 
ophthalmic surgeons, and should be resisted by a refusal 
to examine unless the case is obviously one for hospital 
treatment. The patient should be referred to his approved 
society and advised how to obtain an ophthalmic medical 
eXamination at a reduced fee without recourse to hospital. 


Similarly, ophthalmic surgeons are experiencing a great 
increase in their work at hospitals on account of the 
growth of hospital contributory schemes. For members 
of these schemes the services of the honorary medical 
staff should be available only for such conditions as can 
best be treated at a hospital. A general eye examination, 
for example, is not essentially a hospital service. In their 
own interests the visiting staffs of hospitals are advised 
to watch carefully the inauguration and development of 
contributory schemes, and to oppose vigorously any 
provision for ordinary, medical services such as are avail- 
able outside the hospital. : 


— 


A book entitled What is Osteopathy? has just been 
published by J. M. Dent and Sons at 7s. 6d. The 
authors are Dr. Charles Hill, Deputy Medical Secretary 
of the British Medical Association, and Dr. H. A. Clegg, 
Deputy Editor of the British Medical Journal. A_pre- 
face is contributed by Mr. H. G. Wells. 
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THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Units of Credit 


A question at the last meeting of the London Insurance 
Committee, arising out of the statement that the payment 
of doctors for the year 1936 would amount to 9s. 2.5254d. 
per unit of credit, brought a reply from the Chairman 
of the Medical Benefit Subcommittee which he not un- 
reasonably asked permission to read. The questioner and 
the committee were treated to an elaborate exposition of 
the constitution of the Central Practitioners’ Fund, its 
distribution between areas, and turther distribution to 
doctors in each area. This was followed by an exhaustive 
supplementary question, which showed that the questioner 
had failed to grasp the real content of the discourse to 
which he had listened. The inquiry was prompted by 
the fact that the capitation fee was 9s., why, therefore, 
9s, 2.5254d.? It was not the four places of decimals which 
mystified the inquirer, but the 24d. excess over the 9s. 
In other years when the payment had fallen short of 
9s. it does not appear that any member of the committee 
Was prompted to investigate. 

Most practitioners know by this time that owing to 
the day-to-day movements of the insured population no 
payment can be made of an agreed capitation fee on 
the count of the doctors’ lists. The only true record, 
necessarily approximate, of the insured population can 
be made by an actuary who takes as his basis the stamp 
sales for the year, and then makes a series of mysterious 
calculations designed to secure that the doctors in the 
country as a whole receive their full payment. In the 
distribution of this central pool so calculated the Ministry 
has the advice and assistance of a distribution committee, 
upon which the medical profession is well represented. A 
distribution having been made between the several insur- 
ance committee areas, the doctors within each area are 
paid quarterly their respective propcrtions of the pool 
for that area, according to the quarterly count of the 
number of persons on their lists. 


In London some years ago there was an extensive 
clearance from the doctors’ registers of names of persons 
who had passed out of insurance and of duplicate 
names, etc. This had the effect of increasing the pay- 
ment for each entry on the doctors’ lists, although it 
did not increase the total amount distributed. As there 
are always a certain number of persons for whom the 
doctors are at risk—that is, persons who have not yet 
found their way on to a doctor’s list—the effect of smaller 
lists is still further to increase the payment for each 
separate entry, or “unit of credit” as it is called. Those 
readers who are sufficiently interested will find the whole 
matter described in Chapter 12 of the new edition of 
Medical Insurance Practice. 


Delay in Choosing a Doctor on Removal 


A verv reasonable commentary on the note on this 
subject which appeared in the Supplement of March 13 
(p. 131) is made by a correspondent in the Supplement for 
April 3 (p. 168). He says: , 

I] cannot agree that the present method results in even 
“a rough-and-ready measure of equity.” Various areas have 
different rates of expansion or contraction, and the fact that, 
say, 10,000 residents enter a particular area owing to employ- 
ment, economics, and slum clearance schemes does not mean 
a similar number must leave the area. In fact the total 
increase of insured persons in certain rapidly expanding areas 
may be 1,000 to 5,000 per annum over a period of years... . 
It is not in the least equitable for the panel doctors in such 
areas to have only 20 to 30 per cent. of this number joining 
their lists. Until an influenza epidemic occurs to stimulate 
choosing a doctor by the patient the . . . doctor will be giving 
attendance to almost 100 per cent. of his panel during the year, 
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which is not at all compatible with the theory of the standard 
capitation fee for both sick and well. 


The London Insurance Committee has an excellent scheme 
which, if adopted by all other insurance committees, would 
help to ameliorate the inequity. A label is affixed to each 
medical card issued informing the patient that he will be 
allotted to a doctor's list unless he chooses his own doctor 
within a certain period (two months, I think). There would 
necessarily have to be good liaison between all committees 
to ensure that movements from one area to another were 
notified for action. Surely this is not too big a problem for 
the Insurance Acts Committee to tackle. 


Taking this correspondent’s last point first, it may be 
stated at once that the only pcssible liaison between in- 
surance committees where movements of the insured 
population are concerned is that which is at present in 
operation. When an insured person makes his presence 
known in a new area by presenting his medical card to an 
insurance practitioner, who sends it to the insurance com- 
mittee, the committee communicates with the insurance 
committee for the area from which the insured person 
has removed so that the transfer is made effective. With 
regard to the assignment of insured persons, the system 
in London is done as effectively as possible, as shown by 
the following extract from the minutes of the last meeting 
of the committee. 


On January 28, 1937, we informed the committee that in 
accordance with the decision of the committee of October 25, 
1934, we had arranged to assign to the lists of local insurance 
practitioners 28,272 insured persons, who, having become 
entitled to medical benefit in London since July 1, 1934, and 
who having continued to reside in the area and to be entitled 
to medical benefit for a period of three months or more, had 
failed or neglected to select a method of treatment. We are 
now in a position to report that a further 10,378 assignments 
of a similar nature have been made, bringing the total number 
of insured persons so allocated to 38,650. 


There is of course no reason why a similar system should 
not be operative in every area so far as new entrants 
to insurance are concerned. But the problem of deal- 
ing with those areas where there is an abncrmal increase 
in the insured population can only be effectively met—and 
is no doubt fully considered where the information is 
made available—by the distribution committee referred to 
above in its advice to the Minister as to the distribution 
of the central pool between areas. If the area pool is 
duly loaded by reason of special circumstances, the proper 
distribution of the local pcol must then be secured in the 
local distribution scheme. 


The Improving Medical Service 


In a letter in the Supplement of April 3 Dr. F. A. L. 
Burges writes: “ During my last year as chairman of the 
Birmingham Insurance Committee, with a population of 


} nearly 400,000 insured persons, there were only three com- 


plaints brought before the Medical Service Subcommittee, 
and none of these complaints was substantiated. What 
better proof could you have that the service was a good 
one and appreciated by the insured population?” It 


~ was noted in this column recently that no medical service 


cases during the preceding month had been presented to 


| the Insurance Committees of London and Glasgow. An 


examination since made of the minutes of these two com- 
mittees for the following month reveals the same inter- 
esting result. 


Owing to an increase in the work of the West Middlesex 
County Hospital, the Public Health Committee of the 
Middlesex County Council has recommended the appoint- 
ment of three additional assistant medical officers at a 
salary of £400, rising by annual increments of £25 to £475, 
and emoluments valued at £100. 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1 


Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
MEDICAL SECRETARY (Telegrams: Medisecra Westcent, London). 
an BritisH MEDICAL JOURNAL (Telegrams: Aitiology Westcent, 
ondon). 

Telephone numbe:s of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 
B.M.A. ScotrisH Mepicat Secretary: 7, Drumsheugh Gardens, 
(Telegrams: Associate, Edinburgh. Tel.: 24361 


18, Kildare 


Street, Dublin. “Bacillus, Dublin. 62550 
Dublin. 
Diary of Central Meetings 
APRIL 
16 Fri. Public Medical Services Subcommittee, 11 a.m. 
20 Tues. Joint Committee of B.M.A. and T.U.C., 11.15 a.m. 
Health Services Committee, 2 p.m. 
23. Fri. Journal Committee, Exchange and Free List Subcom- 
mittee, 11.30 a.m. 
Joint Subcommittee re Provident Schemes and Pay- 
ments to General Practitioners for Treatment, 2 p.m. 
Police Surgeons’ Subcommittee, 4 p.m. 
27 Tues. Interim Committee re Provident Schemes, 3 p.m. 
28 Wed. Insurance Acts Committee, Prescribing Subcommittee, 


.30 p.m. 
29 Thurs. Charities Committee. 2.30 p.m. 


30 Fri. Organization Committee, Grants Subcommittee, 2.30 
p.m. 
May 
7 Fri. Journal Board, 11.30 a.m. 
14 Fri. Journal Committee, 2 p.m. 
18 Tues. Organization Committee. 2p 


20 Thurs. Committee re Organization ot the Medical Profession in 
India, 2.15 p.m. 

Naval and Military Committee, 2.30 p.m. 

Dominions Committee, 2.18 p.m. 


Branch and Division Meetings to be Held 


Fife BraNcH.—At Station Hotel, Kirkcaldy, Thursday, April 22 
Afternoon clinica! meeting. Mr. J. J. Robb (Dundee): * Aetiology 
and Treatment of Duodenal Ulcer.” 

Kenr BraNncH: BROMLEY Division.—Joint meeting with Bromley 
Medical Society at White Hart Hotel, Bromley, Wednesday, April 
21, 8.45 p.m. Dr. H. Gardiner-Hill: * Thyrotoxicosis.” Preceded 
by supper at 7.45 p.m. 

Kent BRANCH: East KENT Division.—At Grand Hotel. Clifton- 
ville, Thursday, April 2 22, 8.45 p.m. Mr. John Hosford: * Modern 
Treatment of Fractures.’ Preceded by dinner at 7.30 p.m. 

LANCASHIRE AND CHESHIRE BRANCH: WARRINGTON Division.—At 
Carter's Café, Bridge Street, Warrtagion, Thursday. April 22, 7 p.m. 
Annual dinner. 


METROPOLITAN COUNTIES CAMBERWELL DI\ISIoN.—At 


Constance Road Institution, Tuesday, April 20, 9 p.m. Dr. H. A. 
Dunlop: * Recent Advances in Pharmacology.” 
METROPOLITAN COUNTIES BRANCH: CHELSEA Division.—At 


Fulham Town Hall, Thursday, April 22, 8.30 p.m. Air raid pre- 
cautions discussion. Address by Dr. N. W. Hammer. 

METROPOLITAN COUNTIES BRANCH: GREENWICH AND DEPTFORD 
Division.—At Miller General Hospital, Greenwich, S.E., Tuesday, 
April 20, 9 p.m Dr. H. V. Morlock: * Some Points in the 
Diagnosis and Treatment of Chest Diseases.” 

METROPOLITAN COUNTIES BRANCH: TOWER HAMLETS Division._- 
At Mile End Hospital, E., Friday, April 23, 3.30 p.m. Clinical 
meeting. Demonstration of cases by Dr. A. Randle. 

NorFo_k BraNncH.—At Norfolk and Norwich Friday, 
April 23, 3.30 p.m. B.M.A. Lecture by Dr. W. S. C. Copeman: 
* The Fight against Rheumatism.” 

NortH OF ENGLAND BRaNcH: GATESHEAD Division.—At Whinney 
House, Tuesday, April 20. Clinical evening. 

NortH OF ENGLAND BRANCH: NEWCASTLE-ON-TYNE Division.— 
At 7, Windsor Terrace, Newcastle-on-Tyne, Tuesday, April 20, 
9 p.m. Election of representatives and deputy representatives. 

NortH OF ENGLAND BRANCH: NORTH NORTHUMBERLAND DIVISION. 
—At Blue Bell Hotel, Belford, Wednesday, April 21, 3 p.m. 
Consideration of programme for summer and autumn months. 

SOUTHERN BRANCH: WINCHESTER Division.—At Royal Hamp- 
shire County Hospital, Winchester, Wednesday, April 21, 8.30 p.m. 
Mr. Hugh Cairns: “ Recent Advances in Intracranial Surgery.” 

SOUTH-WESTERN BrRANCH.—At Barnstaple, Wednesday, April 21, 
4.30 p.m. Intermediate meeting. 

SOUTH-WESTERN BraNCH: CoRNWALL Division.—At Royal Corn- 
wall Infirmary, Truro, Tuesday, April 20, 3.15 p.m. Mr. M. R. 
Sheridan: * Treatment of Otitis Media.” 
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Election of Representative Body, 1937-8 


The Council hereby gives notice that Representatives and 
Deputy Representatives for 1937-8 must be elected by the 
Constituencies (see below) not later than Saturday, May 
15, and their names received at the Head Office not later 
than Thursday, June 3, 1937. 

It is a matter for the Executive Committee of the Divi- 
sion (or, where a Constituency comprises more than one 
Division, for a joint meeting of the Executives ot the 
Divisions) to decide whether the Representative(s) and 
Deputy Representative(s) shall be elected by a General 
Meeting of the Constituency or by Postal Vote. The 
meeting of the Constituency must be called (and, where the 
election is by voting papers, these must be issued) by the 
Secretary of the Division (or, in the case of Constituencies 
comprising more Divisions than one, by the Secretary of 
the Division containing the largest number of Members). 


I. CONSTITUENCIES IN GREAT BRITAIN AND 
NORTHERN [RELAND 
The Council has formed the Divisions in Great Britain 
and Northern Ireland into the Censtituencies for election 


ELECTION OF REPRESENTATIVE BODY, 1937-8 


Lancashire and Cheshire— 
Ashton-under-Lyre 
Oldham 
Birkenhead 
Blackburn 
Blackpool 
Bolton 
Burnley 
Bury 
Chester 
Crewe 
Furness 
Hyde 
Stockport, Macclesfield, and East 

Cheshire 
Lancaster 
Liverpool 
Manchester 
Mid-Cheshire 
Preston 
Rochdale 
St. Helens 
Saiford 
Southport 
Warrington 
Wigan 


Leicester and Rutland 


Lincolashire— 
Grimsby 
Holland 
Kesteven 
Lincoln 
Scunthorpe 
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— 


North of England—(continued) 
Hartlepools 
Stockton 
Newcastle-on-Tyne 
North Northumberland 
South Shields 
Sunderland 
Tyneside 


North Wales— 
Denbigh and Flint 
North Carnarvon and Anglesey 
South Carnarvon and Merioneth 


Nottingham 
Perth 
Shropshire and Mid-Wales 


Southern— 
Guernsey and Alderney 
Isle of Wight 
Jersey 
Portsmouth 
Southampton 
Winchester 


South Wales and Monmouthshire- 
Cardil¥ 
Monmouthshire 
North Glamorgan and Brecknock 
South-West Wales 
Swansea 


of the Representative Body, 1937-8, shown below. 


I]. CONSTITUENCIES IN THE IRISH FREE STATE 
The Branches in the Irish Free State Medical Union 
(Irish Medical Association and British Medical Assocta- 


tion) have 
three Representatives: 


Connaugl.! 


een grouped as follows fer the election of 


Munster 


; Monaghan and Cavan | South-Eastern of Ireland 


Leinster 


Ill. CONSTITUENCIES NOT IN GREAT BRITAIN OR 
TRELAND 
The Council has made each Division and Division- 
Branch outside Great Britain and Ireland an independent 


Constituency. 


CONSTITUENCIES IN GREAT BRITAIN AND NORTHERN 
IRELAND FOR ELECTION OF REPRESENTATIVE 
Bopy, 1937-8 


(Divisions bracketed together form on2 Constituency) 


Aberdeen— 
( Aberdeen and Kincardine Counties 


City of Aberdeen 


Bath, Bristol, and Somerset— 
Bath 
Bristol 
East Somerset 
West Somerset 


Bedfordshire 


Berks, Bucks, and Oxford— 
Buckinghamshire 
Oxford 
Reading 


Bi: miagham— 
Birmingham Central 
Coventry 
Dudley 
Nuneaton and Tamworth 
Rugby 
Warwick and Leamingtoa 
West Bromwich and Smethwick 


Border Counties— 
Cumberland 
Dumfries and Galloway 
Westmorland 


Cambridge and Huntingdon— 
Cambridge and Huntingdon 
Isle of Ely 
Soke of Peterborough 


Derbyshire— 
_ { Buxton 
Derby 
LGlossop 
Chesterfield 


Dorset and West Hants— 
Bournemouth 
West Dorset 


Dundee 
East Yorkshire 


Edinburgh— 
Edinburgh and Leith 
Lothians 
South-Eastern Countiss 


Essex— 
Mid-Essex 
North-East Essex 
South Essex 


Fife 


Glaszow and West of Scotland— 
Argyllshire 
Ayrshire 
Dumbartonshire 
Glasgow 
Lanarkshire 
Renfrewshire and Buteshire 


Gloucestershire 


Hertfordshire— 
Barnet 
St. Albans 
East Hertfords) 
Watford 


Isle of Maa 


kKent— 
Bromley 
Dartford 
East Kent 
Folkestone und Dover 
Maidstone 
Rochester, Chatham, and 
Gillingham 
Tunbridge Wells 


South-Western— 


Metropolitan Counties— Barnstaple 
Camberwell Cornwall 
Chelsea Exeter 
City Plymouth 
Finchley Torquay 
Greenwich and Deptford 
Hampstead Staffordshire— 
Harrow North Staffordshire 
Hendon South Staffordshire 
Kensington Walsall and Lichfield 
Lambeth and Southwark 
Lewisham Stirling 
Marylebone 
North Middlesex Suffolk— 
St. Pancras North Suffolk 


South Sutfotk 
West Sutfolk 


South Middlesex 
South-West Essex 


Stratford 
Tower Hamlets Surrey-— 
Wandsworth Croydon 
West Middlesex Guildford 
Wesuninster and Holbora Kingston-on-Thames 
Willesden Reigate 
Woolwich Richmond 
Norfolk— Sussex— 
East Norfolk Brighton 
Norwich Eastbourne 
West Norfolk Hastings 


West Sussex 


Northamptonshire 
Wiltshire— 
Northern Counties of Scotland— Salisbury 
Banff, Moray and Nairn Swindon 
Caithness and Sutherla> 4 Trowbridge 
Inverness 
Islands Worcestershire and Herefordshire— 


Hereford 


Ross and Cromarty 
Worcester and Bromsgrove 


Northern Ireland— 


North-East Ulster Yorkshire— 
Derry Barnsley 
Belfast Bradford 
Fermanagh Dewsbury 
Tyrone Doncaster 


Goole and Selby 
Wakefield, Pontefract, and 


Portadown and West Down 


North of England— Castleford 
Bishop Auckland Halifax 
Durham Todmorden 
Blyth Harrogate 
Morpeth Huddersfield 
Cleveland Leeds 
Consett Rotherham 
Hexham Scarborough 
Darlington Sheffield 

York 


Gateshead 


POST-GRADUATE NEWS 


The Fellowship of Medicine announces the following courses: 
proctology at Gordon Hospital, April 26 to May 1; psycho- 
logical Medicine at Maudsley Hospital, April 26 to May 29; 
dermatology at St. John’s Hospital, May 3 to 29; thoracic 
surgery at Brompton Hospital, May 24 to 29; infants’ diseases 
at Infants Hospita!, April 24 and 25; cancer at Royal Cancer 
Hospital, April 24 and 25; chest diseases at Brompton 
Hospital, May 8 and 9; physical medicine at St. John Clinic 
and Institute of Physical Medicine, May 22 and 23; children’s 
diseases at Princess Elizabeth of York Hospital, May 29 and 
30. Detailed syllabvces of all courses can be obtained from 
the Fellowship of Medicine, 1, Wimpole Street, W. The 


| 
> 
gy 
1 
& 
| 
| 
& 
+ 
Shetland 
{ 
| 
& 
ff eget! 
| 
| 
= 


th 


ck 


AprIL 17, 1937 °* 


WEEKLY POST-GRADUATE DIARY 


SUPPLEMENT 10 THE 195 
British MEDICAL JOURNAL 


annual dinner-dance of the Fellowship will take place on 
Friday, May 28, at Claridge’s Hotel. Tickets can be obtained 
from the secretary or from any member of the ladies’ com- 
mittee. All members of the medical profession and _ their 
friends will be welcome. 


A short course of lectures on leading symptoms in oph- 
thalmology will be given in: the Tennent Memorial Building, 
Church Street, Glasgow, on Tuesdays at 5 p.m. from April 


20 to May 18, both dates inclusive. The course has been ° 


arranged by the Department of Ophthalmology of the Univer- 
sity of Glasgow, and the Principal, Sir Hector J. W. Hethering- 
ton, will give a short introductory address on the occasion of 
the first lecture of the series. 


WEEKLY POST-GRADUATE DIARY 


BritisH Post-GraDUATE MepIcAL ScHooL, Ducane Road, W.— 
Daily, 10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and 
Operations, Obstetrical and Gynaecological Clinics and Opera- 
tions. Mon., 2.30 p.m., Dr. C. W. Buckley, Arthritis. Wed.., 
12 noon, Clinical and Pathological Conference (Medical): 2.30 
p.m., Dr. J. Vaughan, Sedimentation Rate; 3 p.m., Clinical and 
Pathological Conference (Surgical): 4 p.m., Mr. J. E. H. Roberts, 
Surgery of the Chest: 4.30 p.m., Dr. W. E. Gye, Experimental 
Cancer Research. Thurs., 2.30 p.m., Dr. Duncan White, Radio- 
logical Demonstration; 3.30 p.m., Mr. A. K. Henry, Demonstra- 
tions on the Cadaver of Surgical Exposures; 3.30 p.m., Mr. 
Malcolm Donaldson, Radiation Therapy in Gynaecology. Fri., 
2 p.m., Operative Obstetrics: 3 p.m., Clinical and Pathological 
Conterence (Obstetrical and Gynaecological). 

FELLOWSHIP OF MEDICINE AND Post-GRADUATE MEDICAL ASSOCIA- 
TION, 1, Wimpole Street, W.—West End Hospital for Nervous- 
Diseases, Welbeck Street, W.: All-day Course in Neurology. 
Infants Hospital, Vincent Square, S.W.: Sat. and Sun., Course in 
Infants’ Diseases. Royal Cancer Hospital, Fulham Road, S.W.: 
Sat. and Sun., Course in Cancer. 

CENTRAL LONDON THROAT, NoSE AND Ear Hospirat, Gray’s Inn 
Road, W.C.—Daily, Course in Anatomy and Physiology. 

HospiraAL FOR EPILEPSY AND Paratysis, Maida Vale, W.—Thurs., 
3 p.m., Dr. W. G. Wyllie, Clinical Demonstration. 

HospitaL FoR SicK CHILDREN, Great Ormond Street, W.C.—Tiurs., 
2 p.m., Clinical Lecture, Sir Lancelot Barrington-Ward, Develop- 
mental Abnormalities of the Mesentery and Gut. 3 p.m., Clinico- 
pathological Lecture, Dr. Bertram Shires, Skiagraphic Appear- 
ances in Rickets, Scurvy, etc. Out-patient Clinics, mornings, 
10 a.m. to 12 noon. Ward Visits, afternoons 2 p.m. to 3.30 p.m. 

INSTITUTE OF MEDpDICAL PsycHoLtoGy, Malet Place, W.C.—Mov., 
5.45 p.m., Dr. Emanuel Miller, Mental Dynamics—the Uncon- 
scious. Tues., Wed., and Thurs., 8.30 p.m., Prof. E. Kretschmer 
(Marburg), (1) Heredity and Constitution in the Aetiology of 
Psychic Disorders; (2) The Structure of the Personality in Rela- 
— to Psychotherapy; (3) Instinct and Hysteria. Thurs., 3 p.m., 

H. Crichton-Miller, Enuresis Nocturna: 4.30 p.m., Dr. Cedric 
cally Physical and Psychic Factors in Symptom Formation; 
5.45 p.m., Dr. Miller, Personality Types. 

NationaL FoR DISEASES OF THe IiEART, Westmoreland 
Street, W.--Tues., 5.30 p.m., Dr. B. T. Parsons-Smith, Right 
Heart Failure. 

Sr. JOHN CLINIC AND oe OF PHysicaL MEDICINE, Ranelagh 
Road, S.W.—Fri., 4.30 p.m., Demonstrations of various methods 
of physical treatment at the Rheumatic Unit at St. Stephen's 
Hospital. 

Wesr Lonpon HospitaLt Post-GrapuATE COLLEGE, Hammersmith, 
W.—Daily, 2 p.m., Operations, Medical and Surgical Clinics. 
Mon., 10 a.m., Dr. Post, X-Ray Film Demonstration, Skin 
Clinic; 11 a.m., Surgical Wards; 2 p.m., Surgical and Gynaeco- 
logical Wards, Eye and Gynaecological Clinics; 4.15 p.m., Mr. 
Green-Armytage, Endometrioma. Tues., 10 a.m., Medical Wards ; 
11 a.m., Surgical Wards; 2 p.m., Throat Clinic: 4.15 p.m., Mr. 
Woodd Walker, Adhesions around Joints. Wed., 10 a.m., 
Children’s Ward and Clinic: 11 a.m., Medical Wards; 2 p.m., 
Eye Clinic, Gynaecological Operations: 4.15 p.m., Mr. Hasler. 
Pre-anaesthetic Medication. Thurs., 10 a.m., Neurological and 
Gynaecological Clinics; 12 noon, Fracture Clinic; 2 p.m., Eve 
and Genito-Urinary Clinics. Fri., 10 a.m.. Medical Wards, Skin 
Clinic; 12 noon, Lecture on Treatment; 2 p.m., Throat Clinic. 
Sat., Children’s ‘and Surgical Clinics: 11 a.m., Medical Wards. 
The lectures at 4.15 p.m, are open to all medical practitioners 
without fee. 

ABERDEEN MEpDIcCAL ScHooL.—At Aberdeen Royal Infirmary, Tues.. 
3.15 p.m., Prof. L P. Davidson, Investigation and Treatment 
of a Case of Jaundice. Thurs., 3.15 p.m., Prof. L. S. P. 
Davidson, Investigation and Treatment of the Haemorrhagic 
iseases, 

BikMINGHAM UNIvERSITY.—At Medical Faculty Buildings, Edmund 
Street: Thurs., 4 p.m., William Withering Lecture by Prof. W. N. 
Haworth, FRS.. Chemistry of the Carbohydrates; Ascorbic 
Acid and Other Water-soluble Vitamins. 

Giascow Post-GrapuaTE MeEpicat AssociaTION.—At Western 
Infirmary: Wed., 4.15 p.m., Dr. J. G. Macgregor-Robertson, 
Venereal Disease in Men, 


Griascow Universiry.—At Tennent Memorial Building, Church 
Street, Glasgow, Tues., 5 p.m. Prof. A. J. Ballantyne, Visual 
Defects of Gradual and Sudden Onset. Preceded by a short 
introductory address by Sir Hector J. W. Hetherington. 

MANCHESTER ROYAL INFIRMARY.—Tues., 4.15 p.m., Mr. Geofirey 
Jefferson, Surgery of Intracranial Aneurysms. Fri., 4.15 p.m., 
Dr. Crighton Bramwell, Demonstration of Medical Cases. 


DIARY OF SOCIETIES AND LECTURES 


Royat Society OF MEDICINE 


General Meeting of Fellows, Tues., 5.30 p.m. Ballot for Election 
to the Fellowship. 

Section of Neurology—tThurs., 8.30 p.m. Pathological Meeting. 
Specimens will be shown. 

Section of Urology.—Thurs., 10 a.m. Annual General Meeting. 
Election of Officers and Council for 1937-8. Papers by Mr. 
Clifford Morson, The Harris Operation and its Modifications : 
Mr. Kenneth Walker, Transurethral Operations on the Prostate 
Gland. 9.30 a.m. to 1.30 p.m., Exhibition of Urological Instru- 
ments. 2.30 p.m., Meeting at Royal College of Surgeons. 
Demonstration of Museum Specimens and Report of Experimental 
Urinary Work. 8 p.m., Dinner at Langham Hotel. Fri., 10.15 
a.m., Papers by Sir John Thomson-Walker, The Bladder in Spinal 
Injuries in War : Prof. G. Grey Turner, The Place of Surgery 
in the Undescended Testicle. 2.30 p.m., Operations and Demon- 
strations at All Saints’ Hospital, St. Paul's Hospital, St. Peter's 
Hospital, Middlesex Hospital, and King’s College Hospital. 

Section of Disease in Children.—Fri., 5 p.m. (Cases at 4.30 p.m.) 
— which have previously appeared before the Section will be 
shown. 


CHELSEA CLINICAL Society.—At Hotel Rembrandt, Thurloe Place, 
S.W.,) Tues... 7.30 p.m. Discussion: The Doctor and his 
Dependant. To be opened by Mr. E. Rock Carling. 


VACANCIES 


ALDERLEY EpGeE: ANcoats HospiraL CONVALESCENT HOME, Great 
Warford.—Hon. Visiting M.O. Honorarium £50 p.a. 

BaGHDAaD: Royat COLLEGE OF MEDICINE.—(1) Professor of Patho- 
son (2) Professor ot Bacteriology. Salaries £150 per month 
each. 

BaRNSLEY: BeckeEtr HospirtaL AND DispENSARY.—R.S.O. (male). 
Salary £300 p.a. 

BaRkKING BorouGH.—Assistant M.O.H. and Assistant School M.O. 
Salary £500-£25-£700 p.a. 

BatH: Roysat Unitep Hospitat.—H.S. (male, unmarried) for 
the Ear, Nose, and Throat Department. Salary £150 p.a. 

BeCKENHAM: BEIHLEM Royat Hospitat.—(l) Consulting S. (2) 
Radiologist. Honorarium £157 10s. p.a. 

BepForp Country Hospirat.—(1) First H.S. (2) Second HLS. 
Males, unmarried. Salaries £155 p.a. and £150 p.a. respectively. 
Royat Eye Ear Hospirat.—H.S. (male). Salary 

p.a. 

BRIDGWATER GENERAL HOSPITAL. pail S. Salary £130 p 

for Bristol Mental Hospital. Salary £500 p 

Bury INFIRMARY.—Third H.S. (male). ieee “E150 p.a. 

Bury Sr. EpmMunps: Wesr GENERAL HospiraLt.—H.s. 
Salary £180 p.a. 

CarDIFE: KING EDwarp VIL WELSH NATIONAL MEMORIAL ASSOCIA- 
TION.—H.P. (female) for Adelina Patti Hospital, Craig-y-nos, 
Swansea Valley. Salary £150 p.a. 

CHELTENHAM GENERAL AND Eye Hospirats.—H.S. (male) to the 
Eye, Ear, Nose, and Throat Department. Salary £150 p.a. 

CHESTER Royat INFIRMARY.—H.S. (male). Salary £150 p.a. 

CHESTERFIELD aND NorTH DERBYSHIRE RoyaL Hospitat.—H.S. 
(male) to the Ophthalmic and Ear, Nose, and Throat Depart- 
ments. Salary £150 p.a. 

COVENTRY AND WARWICKSHIRE HospitaL.—R.C.O. Salary £125 p.a. 

CroYDON County BorouGH.—TIwo J.R.A.M.O.'s (males) for Mayday 
Hospital. Salaries £300 p.a. each. 

DaRLINGTON MEMoRISL Hospirat.—H.S. (male). Salary £150 p.a. 

DunDEE CorporatTion.—Medical to Dundee Mental 
Hospital, Liff. Salary £850-£25-£1,000 p 

Princess ALICE HOsPITAL PARHS. (male). Salary 
£ 

E1izaBETH GarRETT ANDERSON Hospitat, Euston Road, N.W.—(1) 
Staff Appointment of Part-time Pathologist in charge of the 
Department of Morbid Anatomy and Bacteriology. Salary 
£350 p.a. (2) Part-time Radiologist. Honorarium £200 p.a. 
(3) Hon. Assistant S. to the Throat, Nose, and Ear Department. 
(4) Hon. P. to the Children’s Department. Females. 

ENNISKILLEN: FERMANAGH County Hospirat.—Surgeon Super- 
intendent. Salary £750 p.a. 

Exeter City, City anp-County or.—Temporary Assistant School 
M.O. and Assistant M.O.H. (male). Salary £600 p.a. 

ENeTER: Royat Devon Exeter Hospirat.—(!) H.P. (2) HLS. 
to the — Nose, and Throat Department (males). Salaries £150 
p.a. each. - 

Giascow: RepLaNnps Hospital FOR Wowen.—R.M.O. (female). 
Salary £50 p.a. 
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Grimsay AND District Hospitrac.—J.H.S. (inale). Salary £150 p.a. 

Royat Surrey County Hospirat.—Assistant Patho- 
logist. Salary £500 p.a. 

Hattrax Country BorouGH.—J.R.M.O. (male) for Halifax General 
Hospital. Salary £250 p.a. 

HARTLEPOOL: HaxTLepoots HospiraL.—J.H.S. (male). Salary £150 

Royat Easr Sussex Hosprrau.-—Senior H.S. (female). 
Salary £200 p.a. 

Hertrorp County Hospirat.—Senior H.S. (male). Salary £200 p.a. 
Hospirat FoR SICK CHILDREN, Great Ormond Street, W.C.—Halt- 
time Out-Patient Medical Registrar (male). Salary £175 p.a. 
RoyaL INFIRMARY.—Iwo H.S. (males), Salaries 

"£150 p.a. each. 

Hutt Royat INFIRMARY.—(1) H.P. 
Second H.P. to the Main Hospital. Males. Salaries £160 p.a. 
and £150 p.a. respectively. 

KinG GreorGe Hospirat.—H.S. (male). Salary £100 p.a. 

KinG’s Hospirat, S.E.—M.O. in charge of the Squint 
Clinic. Salary £80 p.a. : 

LANCASHIRE CouNTy CounciL.—Consulting Obstetrician (male). 
Salary £1,000 p.a. 

LancasHine Mentrat Hospitats Boarp.—Whole-time Deputy 
Medical Superintendent for Calderstones Certified Institution for 
Mental Defectives, Whalley. Salary £750-£25-£850 p.a. 

Lancaster: Royat LANCASTER INFIRMARY.—I wo J.H.S. (mates, un- 
married). Salaries £13 p.a. each. 

AND District HospirAL FOR DISEASES OF- THE HEART.— 
H.P. Salary £100 p.a. ; 
Lonpon County Councit.—(1) Assistant Pathologist for the White- 
chapel Clinic for the treatment of venereal diseases, Turner 
Street, E. Salary £500 p.a. (2) A.M.O.’s (Grade 1) to (a) St. 
James Hospital, Balham, S.W., (b) St. Stephen’s Hospital, 
Fulham Road, S.W. Salaries £350-£25-£425 p.a. each. (3) 
A.M.O.’s (Grade 11) to (c) Bethnal Green Hospital, E., (@) 
Dulwich Hospital, S.E., (e) St. Alfege’s Hospital, Greenwich, 
S.E., (f) St. Francis Hospital, East Dulwich, S.E., (g) St. Giles 
Hospital, Brunswick Square, S.E., (4) St. Nicholas Hospital, 
Plumstead, S.E. Unmarried. (5), (c), (d), (f), (g), and (A) are 

male appointments only. 

Lonpon HospiraL, Whitechapel, E.—First Assistant to the Gynaeco- 
logical and Obstetric Department. Salary £250 p.a. 

ManNcuester Crry.—(1) Deputy Medical Superintendent for Booth 
Hall Hospital for Children. (2) R.J.A.M.O. (male, Grade II) 
for Baguley Sanatorium. Salaries £550 p.a. and £250 p.a. 


respectively. 

MANCHESTER Royat  INFIRMARY.—Whole-time J.A.M.O. 
resident) to the Radiological Department. Salary £350 p.a. 

MIDDLESBROUGH: NorTH OrMESBY HospiraL.—H.P. (male, un- 
married). Salary £120 p.a. 

MiIpDLESEX County CounciL.—(1) Assistant Pathologist for Redhill 
County Hospital, Edgware. Salary £650-£25-£800 p.a. (2) 
J.R.A.M.O. for North Middlesex County Hospital, Edmonton. 
Salary £250 p.a. 

OF HEALTH, Whitehall, 
Salary £850 p.a. 

Netson Hospirat, Merton, S.W.—R.H.S. (male, unmarried). Salary 
£100 p.a. 


to the Sutton Branch. (2) 


(non- 


S.W.—Temporary Serologist. 


Newark GENERAL Hospirat.—R.H.S. (male, unmarried). Salary 
£175 pa. 
NortHAMPTON: MANFIELD ORTHOPAEDIC HospiraL.—J.R.M.O. 


(male). Salary £150 p.a. 
NorktTHUMBERLAND County CounciL.—A.M.O. (unmarried) at 

Wooley Sanatorium, near Hexham Salary £350-£25-£450 p.a. 
Norwich: NorrotK AND NorwicH Hospitac.—H.S. (male, un- 

married) to the Special Departments. Salary £160 p.a. 

NorrinGHaM GENERAL DISPENSARY.—Resident S (unmarried). 
Salary £300-£25-£350 p.a. 

NotrrinGHAM: GENERAL HospitaL.—(1) R.C.O. (male). (2) H.S. for 
Ear, Nose, and Throat Department. Salaries £150 p.a. each. 

OLDHAM County BorouGH.—R.A.M.O. (unmarried) for Boundary 
Park Municipal Hospital. Salary £200 p.a. 

PENDLEBURY: ROYAL MANCHESTER CHILDREN’S HospitaLt.—R.S.O. 
(unmarried). Salary £150 p.a. 

PLYMOUTH: PRiNCE OF WALES’S’ 
Salary £120 pa. 

PRINCE OF WALES’s GENERAL HospitaL, N.—Hon. Clinical Assistant. 

PRINCESS LOUISE KENSINGION HOSPITAL FOR CHILDREN, St. Quintin 
Avenue, W.—Hon. Radiologist. 

Rapium Institute, Riding House Street, W.—R.M.O. (male, un- 
married). Salary £250 p.a. 

RepuiLt: Easr Surrey Hospirat.—J.H.S. Salary £100 p.a. 

ROTHERHAM HospitTaL.—Hon. Anaesthetist. 

Royat Cnesr Hospirat, City Road, E.C.—(1) R.M.O. Salary 
£150 p.a. (2) H.P. Salary £100 p.a. 

Royat Free Hospirat, Gray’s Inn Road, W.C.—(1) Assistant P. 
in the Department. of Physical Medicine. (2) Part-time First 
Assistant (non-resident) to the Children’s Department. Honor- 
arium £100 p.a. 

RUNCORN UrBan Districr Councit.—Temporary Part-time M.O.H. 
and Medical Superintendent of the Infectious Diseases Hospital. 
Salary £300 p.a. / 

Sr. ALBANS AND Mip-Herrs Hospirat.—R.H.S. Salary £150 p.a. 

Sr. HELENS County BorouGH.—Assistant M.O.H. (female). Salary 
£500-£25-£700  p.a. 

PROVIDENCE Free Hospitat.—H.S. (male). 
£230. 


Devonport.—J.H.S. 


Salary 
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GENERAL INFIRMARY.—H.P. (male, unmarried). Salary 

S p.a. 

CHILDREN’S. HospitAt.—H.S. (male, unmarried). Salary 

p.a. 

SHEFFIELD City.—A.M.O. (female) for Nether Edge Hospital. 
Salary £350-£25-£450 p.a. 

SHREWSBURY: RoyAL SaLop INFIRMARY.—R.H.P. (male, unmarried). 
Salary £160 p.a. 

STAFFORDSHIRE CouNTY CounciL.—R.A.M.O. (male, unmarried) for 
Wordsley Hospital. Salary £250 p.a. 

STOCKTON-ON-TEES: STOCKTON AND 
(male, unmarried). Salary £150 p.a. 

STOKE-ON-TRENT: NogtH SfrarFORDSHIRE ROYAL INFIRMARY.—Hon. 
Anaesthetist. 

STOURBRIDGE: Hospirat.—H.S. Salary £100 p.a. 

SUNDERLAND: RoyaL INFIRMAaRY.—(1) C.O. Salary £150 p.a. (2) 
Two H.S. (males). Salaries £120 p.a. each. 

SWANSEA GENERAL AND Eye Hospitat.—C.O. (male, unmarried). 
Salary £150-£175 p.a. 

Swanley: HospitaL_ Convatescent Homes, Parkwood.—R.M.O. 
(female). Salary £200 p.a. 

SWINTON AND PENDLEBURY BoroUGH.—Part-time A.M.O. (female). 
Salary £250 p.a. 

TAUNTON AND SoMeRSET Hospitat.—H.S. Salary £100 p.a. 

TUNBRIDGE WELLS: KENT AND Sussex Hospirat.—H.S. (male) to 

= a Nose, and Throat and Ophthalmic Departments. Salary 
50 p.a. 

HOSPITAL FOR CHILDREN, Tite Street, S.W.—C.O. Salary 
200 p.a. 

West Enp Hospitat For Nervoi's Diseases, W.—(1) Hon. Psycho- 
— (2) Hon. Clinical Assistant to the Out-patient Depart- 
ment. 

WESTMINSTER Hospitat, Broad Sanctuary, S.W.—A.M.O. to the 
X-Ray and Electrical Department. 

WOLVERHAMPTON: New Cross Hospitat.—Laboratory Technician. 
Salary £170-£10-£240 p.a. 

WOOLWICH AND Districr Wak Hospitat, Shooters Hill, 
S.E.—(1) H.P. (2) H.S. Males. Salaries £100 fp.a. each. 

York County Hospirat.—H.S. to Eye, Ear, Nose, and Throat 
Department. Salary £150 p.a. 

York Dispensary.—Iwo R.M.O.’s (females, unmarried). Salaries 
£175 p.av-each. 


THORNABY HospitaL.—H.P. 


CERTIFYING Factory SurGeEoNs.—The following vacant appoint- 
ments are announced: Youlgreave (Derbyshire); Fauldhouse 
(West Lothian). Applications to the Chief Inspector of Factories, 
Home Office, Whitehall, S.W.1, by April 27. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 46, 47, 48, 49, 50, S], 52, 53, and 56 of our 
advertisement columns, and advertisements as to Partnerships, 
assistantships, and locumtenencies at pages 54 and S55. 

To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


APPOINTMENTS 


BINNING, Rex, M.R.C.S., L.R.C.P... Honorary Assistant Anaes- 
thetist, Royal Alexandra Hospital for Sick Children, Brighton. 
Payne, R. Vaughan, M.Chir., F.R.C.S., Hon. Surgeon, Maiden- 
head Hospital. 

SmitH, N. Ross, M.B., Ch.M., F.R.C.S., Honorary Orthopaedic 
Surgeon, Royal Victoria and West Hants Hospital, Bournemouth. 

WESTERMAN, Arthur, M.D., Medical Officer to the Mercers’ School, 
Holborn, E.C. 

CERTIFYING Factory SuRGEONS.—P. G. Levick, M.R.C.S., L.R.C.P., 
for the Bungay District (Suffolk); G. W. May, M.R.C.S., L.R.C.P., 
for the Ware District (Hertfordshire). . 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTH 


Grant Nicot.—On April 8, to Gretta, wife of Dr. C. Grant Nicol 
of Carshalton, a daughter. 


DEATHS 


BooyseEN.—On April 7, after a short illness, Dr. Cecile Booysen, 
L.R.C.P., M.R.C.S., 12, Kent Terrace, N.W.1, and of Graaff 
Reinet, South Africa, aged 43. 

Jackson.—On April 5, at a Southsea nursing home, John Juke 
Jackson, M.B., B.Ch.. beloved husband of Fanny Elizabeth 
Jackson, and son of the late Rev. John Jackson, D.D., Bally- 
castle. Interred at Rowner, Hampshire, on April 8. 
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